PROTOCOL FOR THE MANAGENMENT
OF ACUTE INJURIES TO THE KNEE

| NTRODUCT| ON

The vast majority of knee injuries result fromdirect traum
to the joint or are caused by torsional or angul atory
forces. These injuries vary in severity fromsinple

| i gamentous strains to conplex injuries involving

I i gament ous disruption with neniscal damage and associ at ed
fractures.

The protocol is designed to guide the practitioner in the
appropriate managenent of these injuries and to establish a
| ogi cal sequence for the diagnostic evaluation and treatnent
of the nmore conplex injuries.

In general, knee injuries should be referred for orthopedic
consul tation and/or treatnent under the follow ng
ci rcunst ances:

1. Failure of a presuned knee sprain to show
progressive resolution and respond to appropriate
conservative treatnent in a period of three (3) weeks.

2. Radi ogr aphi c evi dence of an associated fracture.
3. The initial presence of a tense hemarthrosis or
t he devel opnent of a recurrent hemarthrosis.
4. An acutely | ocked, or an acutely dislocated knee.
5. Clinical evidence of gross |iganentous
instability.
6. A presuned di agnosis of a neniscal injury.

ACUTE KNEE SPRAI NS

These are comon injuries usually resulting fromthe
application of a torsional or angulatory force to the knee
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and are characterized by pain, swelling, l|localized
t ender ness, increased disconfort on weight bearing, negative
x-rays, and no clinical evidence of instability.
Appropriate Di agnostic Tests:

- Pl ain x-rays.

- MRl of Knee by Othopedic Specialist,
Rheumat ol ogi st, or Physiatri st

Surgical treatnment and inpatient treatnment are not indicated
for this injury.

Qut pati ent/ Non Operative Treatnent:

1. Medi cations to include anal gesi cs and non-
steroidal anti-inflammatory drugs.

2. Application of ice, conpression dressings, and
tenporary partial restriction of weight bearing.

3. Physi cal nodalities and/or rehabilitative
procedur es.

Duration of Treatnent:
Shoul d not exceed three (3) weeks.
Anti ci pated Resul ts:

Resol ution of synptons and resunption of norna
activities.

MENI SCAL | NJURI ES

The mechanismof injury is simlar to that for knee sprains
but synptons of pain and swelling fail to resolve in the
anticipated period of tinme and the synptons frequently

i nclude a sensation of “catching or giving away” of the
joint and a history of locking of the joint nmay be elicited.
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Clinical findings may include joint space tenderness, a mld
effusion, restricted range of notion, or a positive
McMurry’ s sign.

Di agnosti c Studi es:

1. Plain x-rays
2. Art hrocentesis
3. MR

4. Arthrogram especially when an MRl is
cont r ai ndi cat ed

5. Bone scan

6. Di agnostic Arthroscopy.
Tr eat nent :

1. Qut pati ent/ Non Operative Treat nment

A Short-termuse of non-steroidal anti-

inflammatory drugs in conjunction with an Arthrocentesis and
short-terminmmbilizationwith a period of |limted weight
beari ng.

B. Physi cal nodalities and/or rehabilitative
procedur es.

2. Qut pati ent/ Operative Treat nment

A Options include arthroscopi c neni sectony
and/ or arthroscopic neniscal repair.

B. Physi cal Therapy/ Rehabilitation.
3. | npati ent/ Non Operative Treatnent

Not i ndi cat ed.
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4. | npati ent Operative Treatnent

The reasons for adm ssion for surgical treatnent
may i nclude the presence and associ ated nedi cal conditions,
a concomtant knee injury such as a fracture of the tibial
pl ateau or a mmjor |iganentous disruption, or the presence
of other injuries which require inpatient treatnent.

A Treat ment options include:
1. Arthroscopi ¢ neni sectony or neniscal repair.
_ 2. Open arthrotony for nenisectony or menisca
repair.
B. Physi cal nodalities and/or rehabilitative

procedur es.

C. Duration of treatment generally may vary up to
three (3) nonths or to a point of maximum nedi cal
i nprovenent. The patient’s age and pre-existence of
arthritic changes within the joint influence the duration of
treat nent.

D. Anti ci pat ed Qut cones:

1. | nproved knee function with mnimal residual
synpt ons.

2. Possi bl e predi sposition to the devel opnent of
traumatic arthritis of the knee.
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